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Multimodal Analgesia
Pain is generated from multiple nerve pathways in your body. To ensure the best possible pain relief after <<insert specific surgery>>, your doctors may use a pain control approach called multimodal analgesia. Multimodal analgesia means that you will receive two or more medications that provide pain relief and, when used together, more effectively block pain signals. These medications can be given by the same or different routes (such as intravenous [through a tube inserted into a vein], injections, or pills). Multimodal analgesia is geared toward reducing your pain after surgery in order to help you recover more quickly and easily.
One of the main goals of multimodal analgesia is to decrease your need for opioid medications.
Opioid medications include drugs derived from the opium plant (such as morphine) and also manmade drugs designed to have similar pain-reducing effects (oxycodone and hydrocodone). Opioid medications provide effective pain relief, but taking them regularly can lead to physical dependence and, sometimes, addiction. They also may have serious side effects, such as a dangerous decrease in the ability to breathe. Using less opioid medication can help decrease dangerous side effects and also other side effects (such as sleepiness, nausea, vomiting, and constipation) that may be unpleasant for you and may interfere with your ability to participate in physical therapy.
Multimodal analgesia includes medications that you receive before, during, and after surgery. Some of these medications may be familiar to you; for example, acetaminophen (Tylenol) and nonsteroidal anti-inflammatory drugs (Celebrex, Toradol, and others) are commonly given before and after surgery.
Opioid medications are also used, especially when other medications do not give you enough pain relief. Another option for reducing pain after <<insert specific surgery>> is local anesthetic injection during surgery (see below for more information). When using multimodal analgesia, your doctors will choose pain medications, doses, methods of administration, and length of treatment based on your medical history, symptoms, and response to treatment.
Local Anesthetic Injection
One important part of multimodal analgesia (see above for an explanation of this term) for pain following surgery is local anesthetic injection. Your surgeon may use this procedure during your <<insert specific surgery>>. The surgeon injects a local anesthetic (similar to novocaine given at the dentist) alone or in combination with other medications into the part of the body where the surgery is taking place. shown that injection of local anesthetics during surgery, when used as part of multimodal analgesia, provide effective relief of pain after surgery. They may also reduce your need for opioid medications and help you to walk sooner after your surgery.
Of the medications used for local anesthetic injection, ropivacaine and bupivacaine are among the most common. A concern with these medications is that they are short acting, so their pain-relieving effects may not last long enough after surgery. One alternative is a long-acting form of bupivacaine that slowly releases medication at the injection site and may provide pain relief for a longer period of time.
Your surgeon will decide the best combination of medications for local anesthetic injection during your surgery, if this technique is used. o If you are getting a standard shoulder replacement, a plastic socket will be put in place over the bone of your socket.
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o If you are getting a reverse shoulder replacement, a metal ball will be put in place over your socket.
Metal Ball
o Once the new socket is in place, the other half of your shoulder replacement is attached to the stem in your arm bone.
o If you are getting a standard shoulder replacement, a metal ball will be attached.
o If you are getting a reverse shoulder a base plate and a plastic socket will be used.
Before Surgery
What medical appointments and tests do I need before surgery?
You may need medical appointments and tests to get ready for surgery.
o History and physical from your primary doctor.
o Blood work, Urinalysis, EKG, Chest x-ray.
o Appointment with a specialist if you have health problems such as heart or lung disease, or diabetes.
o Discussion about substance abuse with your doctor.
• What do I need to do if I smoke?
-Smoking can cause breathing problems. It can also slow healing and increase the chance of infection. Stop smoking. Contact your primary care doctor to talk about ways to stop.
• What do I need to do if I drink alcohol and use drugs?
-Be honest about alcohol and drug use including pain medicines. Discuss this with your surgeon. This will help plan for the care you need after surgery.
What should I do to get my home ready?
Getting your home ready before surgery is important. It will help you keep safe and make coming home easier. Here are some things you can do to get your home ready:
o Clean your house and vacuum carpets, rugs, and the floor. A clean house reduces bacteria and chance of infection.
o Remove anything you might trip over (cords, rugs, shoes) from all walkways.
o Move furniture and other things to make a clear walkway.
o Place a rubber mat or non-skid adhesive on the floor of the tub or shower.
o Check handrails to make sure they are sturdy. 
Day of Surgery and Hospital Stay
What must I do on the day of surgery? o Arrive at the hospital on time. Remember to allow for traffic.
At the hospital
o Check-in.
o Go to the pre-operative area.

• The nurse will go over information to make sure records are up-to-date. This includes your name, date of birth, surgery you will be having, and your medical history and allergies.
  • You will change into a hospital gown.
  • An IV (intravenous) line will be placed.
  • Your surgeon and anesthesiologist may meet with you and answer any questions.
  • The consent for surgery will be reviewed.
o After surgery, you will move to the recovery room
In your hospital room
If staying at the hospital, you will be taken to your room. o The staff will take your blood pressure, pulse, and temperature often. They will also give you medicine to ease the pain. 
Pain Management
What can I do to lessen the pain?
There are many ways to lessen pain. Below is a list of options. Work with the health care team to find the best ways. -Talk with your doctor if you have a history of kidney problems, bleeding problems, or NSAID allergy.
-A safe dose of ibuprofen is 600-800 mg (3-4 tablets), three times daily (morning, afternoon, evening).
-A safe dose of naproxen is 440 mg (2 tablets) two times daily (morning and evening).
-Choose either ibuprofen or naproxen. Don't take both at the same time.
-NSAIDS can be taken with narcotics. NSAIDS can help decrease use of narcotics (opioids). (Tylenol   ®   ) controls pain differently from narcotics and NSAIDs.
 • Acetaminophen
-Talk with your doctor about taking acetaminophen if you have a history of liver problems, or acetaminophen allergy.
-Acetaminophen can be taken with narcotics and NSAIDs. It can help decrease narcotic used (opioids).
-You can take up to 3,000 mg of acetaminophen each day.
-Some opioids contain acetaminophen (Percocet ® , Norco ® , etc.). Be sure to count any acetaminophen in your narcotics toward your daily 3,000 mg dose limit.
Constipation Management
Constipation can be uncomfortable and may prevent eating a healthy diet. o Eat prunes or drink prune juice. These are natural laxatives. Try this before using medicines. o Tell us who your helper(s) will be and how long they will be with you.
Helper(s):
Length of Time:
Appointments and transportation
You need to see your surgeon after you go home.
o Make an appointment as instructed as soon as you get home.
o Arrange for transportation to the appointment.
Stress and coping after surgery
Surgery can cause stress for you and your family. Have a plan for help and how to cope with stress.
Remember to ask for help.
o It can be hard to ask for help. It may make you feel guilty or like you do not have control.
o Asking for help is temporary. As you get stronger you will be able to do more for yourself and others. 
